


























































CRP 0.07 mg/dl, クレアチニン 1.10 mg/dl， UN 13 
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A case of meningitis-retention sydrome
Haruki YAMADA１）,  Masato KUBO２）,  Kyosuke HIBI２）,  Koichi TOMODA１）
1) Department of General Internal Medicine 1, Kawasaki Medical School, Kawasaki Medical School General Medical Center,
2) Clinical Education and Training Center, Kawasaki Medical School, Kawasaki Medical School General Medical Center
ABSTRACT   Occurrence of urinary retention or dysuria during the clinical course of aseptic 
meningitis is called meningitis-retention syndrome (MRS). We report the case of a 28-year-old 
man who developed acute urinary retention during the clinical course of aseptic meningitis. He 
had presented high fever and headache followed by dysuria, and had been given antibiotics 
(Levofloxacin, 500 mg/day). As his fever did not subside, he was referred to our hospital. On 
admission, blood tests, urinalysis, and brain, chest, and abdominal CT revealed no abnormality. 
Later. he developed acute urinary retention and we performed a lumbar puncture. The results 
of cerebrospinal fluid (CSF) examination showed mononuclear leukocytosis, indicating he 
had meningitis. We suspected his meningitis could have been caused by herpes simplex, and 
started him on acyclovir (750 mg/day, on Day 14). His fever subsided and as PCR exmanination 
for herpes simplex virus was negative, acyclovir was withdrawn. Bacterial culture of CSF was 
also negative. Thereafter, examination of CSF showed an improvement of the cellularity profile. 
Finally, on Day 49 he could start to urinate by himself. Clinicians should be able to recognize 
MRS in a patient with refractory fever, who develops acute urinary retention or dysuria of 
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